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A Birds-Eye View of the Dental 
Hygienist at Work in the 
Public Schools 


By F. HERRICK CONNERS, Assistant Professor, Elementary 
Education, University of Pennsylvania, 


Philadelphia, Pa. 


(Read before the Philadelphia District Dental Hygienists’ Association, 
October 28, 1929) 

T the outset of this discussion, which I promise will 
be brief, I deem it only fair to stipulate that the views 
presented herein have been derived from the actual 

observation of practice as it now exists in the public schools. 
In the event that any of my views trespass upon the prerog- 
atives of others as viewed from the standpoint of your own 
code of ethics, I trust that my ignorance will be pardoned. 
Each profession has a code of ethics the details of which 
are known only by the initiated. Obviously, I cannot make 
any claim to specific knowledge relative to the code govern- 
ing the work of the hygienist. Accordingly, if any of my 
views are in contravention of a specific code you are per- 
fectly at liberty to set them aside because of such contra- 
vention. 

I thoroughly believe that the enlightened school men of 
the day are entirely convinced as to the importance of the 
work of the dental hygienist. The realization of the inti- 
mate relationship obtaining between clean, sound teeth and 
good health is gradually becoming public property. The 
ever-increasing number of individuals employed as dental 
hygienists in the schools constitutes proof in itself that the 
importance of the task is being accorded general recog- 
nition. If I may be pardoned for dipping into the future, 
I venture to say that the outlook is for continued expansion. 
In fact, it seems inevitable to those who read the signs of 
the times aright that the work of the dental hygienist must 
indubitably include attention and care for the teeth of the 
pre-school child. Such a conclusion is warranted by reason 
of the fact that there is a dawning consciousness of the sig- 
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nificance of caring for the first or so-called milk teeth. 
Dental clinics at the present time are the rule rather than 
the exception in most communities, and the effective nature 
of the service rendered by them in the past augurs well 
for their increased utilization. It thus appears that the 
profession of the dental hygienist is one which is not at the 
present moment overcrowded nor likely to become so in 
the near future. This is indeed consoling as viewed from 
the standpoint of the number of individuals qualified for 
membership in various other professions who find it diffi- 
cult to secure employment. 

The functions of the hygienist while not numerous are 
exceedingly specific and vitally important. As viewed 
from the standpoint of the practical school man, the fol- 
lowing constitutes a list of legitimate expectations with 
reference to the services of the hygienist. Obviously, the 
hygienist constitutes the logical one to afford the assistance 
at the chair required by the dentist caring for the needs 
of the children. This important function is a continuing 
one and seems likely to endure. 

Second, it is reasonable to assume that the hygienist can 
and will administer prophylactic treatment to the various 
youngsters in need of the same. Cleansing the teeth of 
youngsters constitutes an important service to health not the 
least important element of which is the prevention of decay 
with its accompanying difficulties. 

Third, it appears patent that the qualified hygienist 
should be able to detect obvious deficiencies requiring the 
attention of the dentist: the charting of cavities, noting of 
gum deficiencies and similar services are all classifiable 
under this heading. 

Fourth, there is little doubt of the fact that a good 
hygienist can accomplish a tremendous amount in connec- 
tion with what I choose to term her instructional endeavors. 
This instruction involves three groups, namely, the school 
children, teachers and parents. The instructional work 
will consist very largely of demonstrating the need or 
necessity of caring for teeth together with appropriate 
ways of so doing, as well as educating all of these groups 


| 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 5 
with reference to the significance of diet with reference to 
dental hygiene. Much of the instructional work in so far 
as it pertains to children, may be demonstrated at the chair 
or through the medium of demonstrations organized for 
classroom presentation. In the case of the teachers an 
additional instructional necessity develops—they must be 
taught the most appropriate and effective means of devel- 
oping attitudes and habits among their children which will 
insure the continued care of teeth and the regulation of 
diet. This phase of the work is exceedingly crucial with 
reference to the success of the dental hygienist inasmuch 
as it involves a large measure of supervisory and advisory 
contacts. The typical teacher is prone to regard such 
efforts with suspicion unless they are tactfully handled. 
The good hygienist will exercise due discretion at this point 
and make members of the teaching staff her allies rather 
than her enemies. Education of parents in the community 
will largely be accomplished by the right type of publicity. 
There again the task is one of convincing the community 
at large of the importance of:the care of teeth and the 
regulation of the diet. Judicious publicity is the most 
effective instrument to be used at this point. The wise 
hygienist will seize upon every opportunity to disseminate 
knowledge about the nature of her work, the needs of the 
children, and the results obtained. Addressing Parent- 
Teacher Association meetings, individual conferences with 
parents, and news items for the public press may all be 
employed with a great degree of effectiveness. 

The functions enumerated above are highly important. 
The possession of certain qualities, however, is indispen- 
sable to their satisfactory performance. Among the ele- 
ments obviously requisite for success in the work of dental 
hygienists we find the following personality traits pre- 
dominant: First, ability to co-operate. This requires a 
smooth integrating of one’s services with those rendered 
by the school health service bureau as well as the other 
personnel of the school: teachers, principals, supervisors 
and administrators. 

Second, adequate capacity and training. The term 
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capacity as employed in this connection implies the posses- 
sion of the requisite amount of intelligence necessary to 
equip one for the inevitable contacts which must result with 
the members of the teaching profession. Training is 
viewed as the acquisition of the essential skills and attitudes 
which condition success in the work. 

Third, sympathy. Particularly, sympathy with refer- 
ence to the characteristics and traits of the school child. 
Many hygienists fail at this particular point. Their under- 
standing of child nature is so fragmentary that they are 
unable to adapt their practices to the peculiar needs of 
growing children. I cannot stress too strongly the con- 
tinued necessity for study and care in this direction. 

Fourth, tact is exceedingly consequential. It is requisite 
for the contacts not only with the other members of the 
educational profession, but likewise for the proper handling 
of interviews and the like of the parents of the children. 
The degree to which this quality is possessed will go a long 
way in determining the results the hygienist secures. In 
general the greater the amount of tact the larger the 
measure of effective return. 

Fifth, an understanding of the purposes of education is 
essential. Only as this understanding is achieved can the 
hygienist hope to fit her part of the program into the gen- 
eral scheme of education. Properly integrated the pro- 
gram of the hygienist is an exceedingly important and 
legitimate function to discharge. Improperly handled it 
will inevitably be viewed as merely another fad foisted 
upon the public schools at the expense of the taxpayers. 

Sixth, a rudimentary knowledge of teaching techniques 
and procedures is desirable. A great part of the value of 
the work of the hygienist centers about her instructional 
efficiency. In the last analysis instructional efficiency is 
dependent upon knowledge of teaching procedures. ‘This 
means that the successful hygienist will possess an adequate 
understanding of the proper ways and means of introducing 
children to educational experiences which will result in 
the formation of the habits desired. Socialized recitation, 
problem and project methods and kindred terms commonly 
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used in educative practice should not be unknown to the 
hygienist. Possessed of an understanding of such tech- 
niques she should proceed to adapt her instruction so as to 
embody the best points of these and other acceptable 
prcatices. 

Seventh, sensitivity to the problem of public education is 
essential. For instance, realization that the schools are 
severely criticized at the present time because of the in- 
creasing amount of their annual budget will serve to re- 
strain the wise hygienist from pursuing a policy of making 
demands which will entail heavy financial expenditures. 
This financial question is merely one of the many problems 
confronting education. Only as the hygienist is able to 
sense these problems and to adapt her own conduct in the 
light of their demands can she hope to fit in as an integral 
part of the educational staff. 

There are one or two additional factors involved in the 
training of the dental hygienist which merit our attention. 
Prevailing practice apparently dictates the possession of 
the following elements of training: Graduation from a 
four-year high school plus a year of intensive specialized 
training of a professional nature. An important consid- 
eration presents itself at this point. As was pointed out 
before, the dental hygienist in connection with the dis- 
charge of her various duties, upon occasions serves in a 
supervisory or advisory capacity to teachers. Her work 
is fraught with danger at this point because of the fact that 
the teacher is likely to conclude that the hygienist having 
had less professional preparation than herself is not quali- 
fied as a supervisor. The obvious necessity seems to be the 
extension of the period after high school graduation so as 
to make it a two-year rather than a one-year course. I 
have been reliably informed that the amount of work in- 
cluded in the present one-year program is excessive and 
constitutes a real burden upon the prospective hygienist. 
Further, possession of less than two years’ additional train- 
ing after high school graduation engenders criticism upon 
the part of the teachers, which interferes with paying the 
hygiensit an adequate salary. In the light of these con- 
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siderations it seems desirable that the program of prepara- 
tion be spread out over a two-year period rather thaa one, 
as is the custom at present. This extension would permit 
of the improvement of the professional training of the 
hygienist, would elevate her to a status comparable to that 
of the ordinary elementary school teacher and dissipate the 
opportunities for friction which are present in connection 
with the prevailing practice. 

Aside from this question of training there are several 
unsolved problems which seem to loom large upon the 
horizon. I shall take the time to enumerate these in the 
hope that raising them will serve as the necessary incentive 
to start someone upon the task of solving them. Among the 
matters worthy of such consideration are the following: 
First, the need for the services of hygienists for children 
who have completed the work of the sixth grade. There 
seems to be some suspicion in the minds of many school 
officials that the work of the hygienists in grades one 
through six would make necessary such service thereafter. 
Before such a suspicion is accorded weight the matter 
should be investigated thoroughly. 

Second, no positive information seems to be available as 
to the number of school children a single hygienist can 
comfortably care for. Information of this kind is vitally 
needed not only for the purposes of the training course, but 
likewise as a means enabling school officials to estimate 
probable costs. 

Third, the cost factor remains largely undetermined. 
What is the proper salary for a hygienist? What materials 
are necessary to the effective performance of her work? 
How many children can she care for adequately? These 
and many other similar factors render advisable the col- 
lection and compilation of reliable data which will return 
an answer to this bothersome question of costs. 

Fourth, appropriate evidence relative to the effectiveness 
of the services of hygienists is undesirable. Once possessed 
of data of this kind it becomes possible to place concrete 
evidence before superintendents of schools and boards of 
education. Such data will make conviction possible and 
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will greatly extend the work of the hygienists and the 
number of dental clinics. 

Fifth, the need for a definition of the supervisory and 
advisory relationships between the hygienists and teachers 
isarealone. I have been advised that more friction occurs 
at this point than in connection with any other phase of 
the hygienist’s work. Some means for adjusting this con- 
flict must be found so that the hygienist will have a free 
hand in executing through the teachers the policies which 
she formulates. I suspect, but do not know, that the rais- 
ing of the period of training to two years would go a long 
way in removing this difficulty. Definite evidence, how- 
ever, rather than mere suspicion, is essential in answering 
this question. 

With reference to the problem awaiting investigation, 
which I have enumerated, it seems highly desirable that 
hygienists as a group take them to heart. Only as you list 
your professional difficulties, diagnose them and prescribe 
appropriate remedies, can we hope for the large measure 
of success to which the very nature of the work entitles it. 
I feel completely confident that were hygienists to pool 
their experience and provide details relating to the duties 
they actually perform, the extent of these duties, their ap- 
proximate cost, and the nature of the results secured, that 
an answer could be found. I am hopeful that you as a 
group will feel disposed to make your contribution of per- 
tinent experience so that some practical answer to these 
problems may be formulated. 


65 OUT OF 904, PERFECT 

All of the school children in Staunton had their teeth 
examined recently in the first chapter of a general health 
campaign launched by the Woman’s Club of that place. Of 
the 904 children whose mouths were examined by local 
dentists, 65 were found to have perfect teeth in a clean, 
healthy condition. Of the six year molars 2,297 were per- 
fect, 1,123 had cavities, 156 had been extracted and 40 had 
not put in their appearance. The 904 children had 1,430 
permanent teeth with cavities—I/lino1s Health Messenger. 


. 
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Dental Clinic of the Metropolitan 


Life Insurance Company 
By ANNA SCHADE, New York City 


(Read before the New York State Dental Hygienists Association Annual 
Meeting at Rochester, May 15th, 1929.) 

The dental clinic of the Metropolitan Life Insurance 
Company was established in 1915 with four fully equipped 
dental chairs, a sterilizing room and one X-ray machine. 
Until 1919 the employees who desired dental service visited 
the clinic voluntarily. The improvement in health of those 
who came in systematically for treatment was so noticeable 
that the company made the following rule: “The services 
rendered by the dental division since its establishment in 
1915 have been so curative of impaired health conditions 
and so permanently helpful to the employees who have 
taken advantage of the opportunities offered, that hence- 
forth every Home Office employee will be required to 
undergo examination and cleansing of the teeth in the 
Home Office of the dental division twice a year. If the 
service of the family dentist is desired rather than that of 
the Home Office dentist, such examination and cleansing 
by him will be accepted but they must be procured with- 
out expense to the company, and the employee must furnish 
a satisfactory certificate from him that the work has been 
done.” As a result, three chairs were added and the growth 
has since been so rapid that there are now twelve fully 
equipped booths, a well protected lead-lined X-ray room 
with two X-ray machines, an up-to-date sterilizing room 
and a staff of twenty-eight persons, including Dr. Hyatt, 
our director, our section head, two part-time dentists, one 
full-time dentist, eleven dental hygienists, four women to 
do the sterilizing, two X-ray technicians and six clerks. 

The work of the clinic is confined to prophylactic treat- 
ments, emergency treatments—relief of pain—X-ray ex- 
amination and consultations and careful examination of 
the teeth and gums. 

The Dental Hygienist at the Metropolitan is strictly 
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an operator. She has none of the sterilizing, assisting or 
clerical work to do that is found in the private office. | 
might add, however, that she has ample opportunity of 
learning how to develop X-rays or take charge of the cleri- 
cal work or do the sterilizing if she wishes. Dr. Hyatt gives 
all girls the privilege of learning how to do each other’s 
work so that if there is an absence in the clinic any girl may 
fill in and do the work of the absentee. Of course, this 
does not apply to filling a vacancy among the Dental 
Hygienists. 


The Dental Hygienist gives each patient as thorough 
a cleansing of the teeth as possible, at the same time in- 
structing him in the home care of the mouth, the use of 
lime water and the proper use of the toothbrush. We have 
found the “Charter’s Method” to be very successful and 
use that almost entirely. She also stresses the importance 
of preventive dentistry; that is, having pits and fissures 
filled before they develop into carious cavities. We also 
have booklets on the home care of the mouth which are 
given to the patients to help them to remember what the 
Dental Hygienist has already told them. 


The Dental Hygienist’s work does not stop at the clinic 
for her messages are often carried into the homes. There 
are 11,232 employees in the company, the family of each 
averaging three persons. So if each employee took the 
story of the Dental Hygienist’s work home it would reach 
33,696 persons. In turn, these persons might tell their 
friends and, in doing so, help pass the good word around. 

There is a personal division in the company which ar- 
ranges a schedule of work for the employees. In conjunc- 
tion with the Dental Division, a schedule was arranged by 
which certain sections are called to the ¢linic at specified 
times. This program extends over a period of six months, 
rendering two cleansings a year to each employee. 

Ten minutes before the operator is finished with her 
patient she gives a signal by pressing a button which 
switches on a light in the outer office, giving the number 
of her booth. The clerk then calls the section to have the 
employee sent to the dental clinic. When the Dental Hy- 
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gienist has finished and has dismissed her patient she sig- 
nals twice and the next patient is sent in. At each time 
the operator rings the clerk signals back and the Dental 
Hygienist switches her light off. Then, too, when the opera- 
tor is ready for a clean tray and instruments she presses 
another button which lights up in the sterilizing room. The 
sterilizer then removes the instruments which have been 
used and brings in a clean set. 

Each patient has a chart of his own on which all work 
such as X-ray diagnosis, fillings, cavities, missing teeth, 
bridges, plates, emergency treatment, general condition of 
the mouth and any remarks are recorded. This chart covers 
a period of eight years. After cleansing the Dental Hy- 
gienist records the cleaning time, all defects and all restora- 
tive work on the chart. The general condition of the mouth 
is recorded under three headings—clean, gum and septic. 


Under “clean” we use the numbers | to 5. 

1. No stain or tartar. 

2. Slight stain, no tartar. 

3. Some tartar and stain. 

4. Much tartar and stain. 

5. Same as 4 plus a pyorrhetic condition. 

Under “gum” we use the same numbers. 

1. Normal mouth, no inflammation present. 

2. Inflammation on not more than 5 teeth or less. 

3. Inflammation around 6, or more than 6 individual 
teeth or 5 consecutive teeth. 

4. Gingivitis found throughout the mouth. There may 
be 4 or 5 teeth the surrounding tissues of which 
show no inflammation. 

5. Same as 4 plus pus. 

For “septic” we use percentage. 
2% for each cavity. 
5% for cavities involving the pulp. 
5% for roots. 
We also have a smaller chart for the patient on which 
we mark all defects of the teeth. This chart is to be given 
by the patient to his dentist. 
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Until recently much time has been lost in the clinic due 
to the fact that charts could not always be located at the 
time they were needed. To do away with this, Dr. Hyatt 
originated a system which he calls his “Rainbow Division.” 
For instance, as there are from 150 to 200 charts taken out 
of the filing cabinets every day, it was often very difficult 
to locate a specal chart when it was wanted quickly. To 
be able to trace them more easily, colored slips are clipped 
to the chart according to the work that is to be done. When 
an employee comes up for a cleansing, a white slip is at- 
tached. This has the number of the booth on it to which he 
is to go. When emergency work is to be done, a yellow 
slip is attached; for X-ray work a green slip; if an appli- 
cant for employment by the company, a blue slip is clipped; 
an outside cleansing, a pink slip. If an employee is to see 
Dr. Hyatt a white slip with the doctor’s name printed on 
the top is attached. By knowing the work to be done it is 
known where to look for the charts and thus make it much 
easier to locate them. 


Patients having divital, crowned teeth, missing teeth 
or any suspicious looking teeth are sent to the X-ray de- 
partment for radiographs. By “suspicious looking” I mean 
teeth that are discolored and look as if they might be de- 
vital or teeth that have very large fillings in them. On the 
green slip attached to the chart is given the number of 
each tooth to be X-rayed and the reason. For example, for 
crowns we use “cr.” after the tooth number; for suspicious 
teeth “D” with a question mark; “M” for missing teeth; 
“U” for unerupted teeth and “C” for cavity. 

The dental X-ray section groups the treatment of 
patients under the holdings “routine” and “emergency.” 
The teeth that the operators want X-rayed tto complete the 
examination of the mouth following a cleansing are X-rayed 
as soon after the cleansing as possible. At present it is 
usually directly after the cleansing. ‘These are classed as 
routine cases. The emergency cases are all others, includ- 
ing those patients who are referred to the Dental Division 
by the Medical Division. These emergency cases are 
handled entirely by the dentist, both before and after the 
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X-rays are taken. Usually the X-rays are taken and de- 
veloped one day and delivered on the following day with 
an oral explanation by the dentist of the X-ray findings. 
The patient receives a set of X-rays for his own dentist 
while a second set is kept on file. Besides this, the Medi- 
cal Division receives a written report on all cases referred 
to us by them and, as a matter of routine, all cases that 
show radiographic indication of infection are reported. A 
complete record is kept of each step in the procedure. 

From our charts various statistics are compiled from 
time to time by the statistical division of the company. As 
an example, 2934 males and females between the ages of 
16 and 25 have 154,835 surfaces in 30,967 defective teeth. 
Non-defective teeth are not included in these figures; 25, 
297 of these surfaces are occlusals of the bi-cuspids and 
molars, of these there are 22,713 cavities or fillings. In 
the 123,868 other surfaces there are only 14,888 cavities or 
fillings. We see here that there are fewer carious cavities 
on the other surfaces of the teeth than on the occlusal. 

These statistics also show that since the clinic started 
in 1915 there has been great improvement in the general 
condition of the teeth and gums of the employees. Of the 
25% of persons having unhygienic mouths who entered 
the employ of the company in 1915, only 5% had shown no 
improvement after six prophylaxes. Similarly, of the 50% 
of persons having unhygienic mouths who entered the com- 
pany in 1918, only 4% has shown no improvement after 
six prophylaxes. 

The average cleansing per day per Dental Hygienist 
has been six, while the clinic as a whole averages 65 per 
day. Our total cleansings for 1928 were 17,737, as com- 
pared to 16,932 in 1927—making an increase of 805 cleans- 
ings. I believe our total for 1929 will be even greater for 
our quota has been raised from six patients a day to seven 
a day. On Saturdays we take three or four cleansings, de- 
pending, of course, on their length. 

I would like to mention something of our social activi- 
ties as it were. One of our enterprising Dental Hygienists 
has organized a study club which is, for the time being, 
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limited to the girls in our office. If in the future it proves 
to be a success, we shall invite any Dental Hygienist who 
seems to be interested to attend our meetings. The pur- 
pose of the club is to keep us constantly in touch with the 
newer ideas and methods. At the meetings we discuss va- 
rious subjects that we feel we should like to know more of. 
Our meetings, by the way, fall on the second Wednesday 
of each month and we meet after business hours in Dr. 
Hyatt’s office. The dentists who have gotten together and 
formed similar clubs have gained so much from their dis- 
cussions that | am sure the Dental Hygienists should find 
such an organization equally as helpful to them. 

It is interesting to note that Dental Hygienists have 
been employed by the Metropolitan even since the first class 


graduated from the Columbia School of Oral Hygiene 
in 1917. 


New York State Dental Hygienists Annual Meeting 


The New York State Dental Hygienists Association will hold its 
Tenth Annual meeting May 13 to 16 inclusive, at the Hotel Commodore 
in New York City. An interesting literary and clinical program is being 
arranged and a cordial invitation to attend any or all sessions of this meet- 
ing, is extended to members of the dental profession, dental hygienists and 
dental assistants. Members of this organization are urged to cooperate by 
being in attendance. It is earnestly hoped that interest in membership may 
be stimulated among non member dental hygienists. 

Preliminary programs will be mailed to all members about April 15. 
Watch for further announcements. 

BLANCHE A. Doy te, Corresponding Secretary, 
New York City. 


American Dental Hygienists’ Association Meeting 
The American Dental Hygienists’ Association will hold its seventh 
annual meeting in Denver, Colorado, July 21-25, inclusive, 1930. 


Acnes G. Morais, Secretary, 
886 Main St., Bridgeport, Conn. 


The Dental Hygienist 


in Massachusets 
By ELEANOR G. McCartnHy, B.S., D.H. 
Meath depends on the way you get started. If an 


enthusiastic persons starts a program in the wrong 

direction it may retard one hundred other pro- 
grams by its very example. If no precedents have been 
made, if no methods have been tried, how is one to know 
the right direction? Thus it was in Massachusetts. Dental 
Hygiene needed a leader long before it got one. Forty- 
three communities realized that dental decay was becom- 
ing a community health problem and obtained permission 
to establish clinic service several years before the State De- 
partment of Public Health included this work in its pro- 
gram. There was no one to recommend to these com- 
munities that they employ dental hygienists instead of 
starting reparative clinics. ‘There was no one even to sug- 
gest the best policy and method of establishing a dental 
clinic. 

When the Department of Health finally appropriated 
the money for this work, after being shown the need by a 
public-spirited dentist, it encouraged the establishing of 
dental clinics or the employing of dental hygienists accord- 
ing to the interest in the community without giving a great 
deal of study as to the relative values of each kind of 
service. 

It was new work in a new field. The need was great, 
the remedy seemed very definite and a large number of 
communities established programs in a very few years. The 
dental hygienist had just barely been created. Her poten- 
tialities as a health worker had been suggested by Dr. Fones 
and — Department appointed the first worker in the State 
in 1919. © 
_ In 1920, in an article entitled, “What Is An Oral Hy- 
gienist?” she wrote, “At first, most of the graduate dental 
hygienists practiced in private offices, giving oral prophy- 
lactic treatments. Gradually, however, the trend toward 
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public service has increased. The demand for dental 
hygienists is great, far exceeding the supply.’”* 

The conception of her duties in a school program of a 
large city was described two years later as follows: “The 
work done at these clinics is supplemented by that of three 
dental hygienists. Each dental hygienist has a portable 
equipment and a certain number of schools are assigned 
to her. She establishes herself in these schools in rotation 
and cleans the teeth of the children in the primary grades. 
In addition to cleaning the teeth the dental hygienists gives 
instruction in oral hygiene and teaches the children how 
to use their tooth brushes properly.’* At that time dental 
hygienists were employed by many of the larger com- 
munities as the dental program was considered quite in- 
complete without them. In some cases they assisted at the 
clinic as well as giving prophylactic treatment to the chil- 
dren. The dental hygienist occupied a clear-cut position 
for which she was well trained. Up to this time the dental 
profession and the directors of dental clinics have been the 
sponsors of the movement and the persons most directly 
concerned. 


The following quotations from the Department of Pub- 
lic Health’s Annual Report give an idea of the develop- 
ment of the work. “Not infrequently a community wishes 
to make its debut into public work by establishing a dental 
clinic. Then the question of a dental hygienists’ versus 
a regular dental clinic has to be carefully considered before 
a decision is reported.” (1921).* 

“Formerly it was considered sufficient to advise a com- 
munity to start a dental clinic for the repair of the teeth 
of the school children who were in need of such service. 
It was gradually realized, however, that this was an im- 
possible proposition since practically every school child 
was in need of some sort of attention.” It was realized that 
reparative work alone could not be relied upon to 
solve the question of mouth hygiene. The dental hygienist 
then came on the scene to clean the children’s teeth at reg- 
ular intervals and to teach them the principles of hygiene 
as they had to do with teeth.” (1925).* 
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“The Department has realized for several years that 
dental hygienists interested in school work should have 
some training in public health procedures and in teaching 
methods. ‘There is a real place in the larger school sys- 
tems for hygienists with this training to inspect mouths, 
conduct a yearly campaign for correction of dental de- 
fects and to prepare definite lesson material on dental 
health education for the teachers.” (1927).* 

“As the State program develops the dental hygienist 
will replace the school dentist in the larger communities 
where the financial status is such that most of the children 
can go to their own dentists and where the school nurse 
has too large a program to handle this work. In large 
communities with a big foreign population, as in our mill 
cities, the dental hygienist as well as the dentist will be 
necessary for a well-rounded program.” (1928).* 

It is evident that a new type of work for the dental 
hygienist was beginning to suggest itself as early as 1925. 
It was influenced, of course, by the current theories con- 
cerning the presence of tooth decay. As the idea that 
cleaning would prevent caries grew dimmer and dimmer 
it was obvious that dental programs could not be focused 
on this type of work. 

As the value of diet and early care became better under- 
stood the leaders of the movement instantly realized that 
the dental hygienist should teach these facts to all con- 
cerned; teachers, parents and children. How splendid, 
but how unreasonable! Her training did not include pub- 
lic speaking or teaching methods. She knew nothing of 
classroom procedure or public health organization. She 
has tried to conform to these new demands and has done 
remarkably well. 

As the gap between her training and the work she was 
expected to do widened, bridges, post-graduate courses, 
were thrown across. These courses are gradually being 
strengthened as we grow in wisdom. For example, where 
once we thought that the dental hygienist should be given 
training in teaching methods so that she could go into 
classrooms and teach dental hygiene at regular stated inter- 
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vals, we now agree with the educational authorities that she 
should know enough of teaching methods to prepare sub- 
ject material for the teachers to use and to so conduct her 
entrance in the classroom to inspect the teeth that it will 
become an educational measure. 

The number of dental hygienists have increased from 
one to approximately fifty in the past ten years. ‘They have 
been employed by various groups for various types of pub- 
lic health work. Most of them have developed their pro- 
grams whenever they have been allowed to and they have 
constantly increased their training by attending graduate 
courses. ‘They have been subject to some criticism, due 
mostly to lack of training and the shifting points of view 
of the leaders in the field. ‘They have continued to work 
conscientiously and enthusiastically while authorities dis- 
puted their values and their duties. 


The only legislation concerning dental hygienists was 
introduced in 1928 in the constructive form of an amend- 
ment to the present law requiring communities to employ 
school nurses and school doctors, this amendment to give 
school authorities permission to employ dental hygienists. 
This has not as yet, been passed although many school 
committees are employing dental hygienists at the present 
time. 

Although the theory of preventing tooth decay may 
shift from cleaning, to filling fissures, to general nutrition, 
to a combination of all three, one fact remains. We need 
someone to teach the various ways of preventing dental 
troubles to parents and teachers. ‘This person should have 
training that includes education, public health and pre- 
ventive dentistry. 

It may be some time before a definite program is de- 
veloped for the dental hygienist in the schools. It is de- 
pendent upon the school nurse and on the amount of in- 
formation that is to be given to teachers in the normal 
school and many other factors. In the meantime there is 
a small but constant demand for dental hygienists, some to 
do prophylactic work, some to assist in clinics and some 
to teach and organize community programs according to 
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their training and ability. We have at present programs 
in the State varying trom full-time prophylactic work to 
full-time educational work. 

This program is still in the making. I have only at- 
tempted to give a picture of some of the reasons behind its 
somewhat irregular development. 


*Commonhealth, 1920. “What is an Oral Hygienist?” Evelyn C. Schmidt, D.H. 

*Commonhealth, 1922. “Dental Hygiene in New Bedford.” William B. 
Geoghegan. 

“Annual Report, Mass, Department of Public Health, 1921 and 1925. 

‘Annual Report of Dental Consultant, 1927 and 1928. 


The Nypenn Dental Hygienists’ Association 


The regular monthly meeting of the Nypenn Dental Hygienists’ Asso- 
ciation was held January 18, at the Hotel Jamestown, Jamestown, N. Y. 
Following a dinner, at which Miss Bessie Cole of Albany, N. Y., was 
guest of honor, the meeting was called to order. Miss Cole, who is the 
New York State nutrition representative, then gave an interesting and 
instructive talk on the “Good and Bad Points of Diet.” This was fol- 
lowed by an open discussion which served not only to intensify the interest 
of all prseent, but to make clear questions of diet pertaining to teeth. 


For those who are interested, it seems fitting to state that the Nypenn 
Dental Hygienists’ Association is the development of the former North- 
western Dental Hygienists’ Association of Pennsylvania. Organized by a 
few hygienists in Warren County, Penna., the membership was increased 
by embracing the Dental Hygienists across the line in New York State. 
In recognition of the cooperation of these workers, the name of the Asso- 
ciation was changed on November 16, 1929, to the Nypenn Dental Hy- 
gienists’ Association. 


The officers of the Association are: President, Miss Frances Ekey; 
Vice-President, Miss Helen Whitney; Secretary, Miss Clara Hultman; 
Treasurer, Miss Mabel Borroughs. 


The objective of this Association is to promote the profession of mouth 
hygiene, to protect and aid its members, to cultivate friendship and to 
co-operate at all times in the development of its field, both in private and 
public health work. To this end the program committee has secured 
speakers of outstanding worth in the field of Dental Hygiene and the 
plans for the future promise much food for thought. 


CaROLINE C. Bourourn, D.H., R.N. 
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Editorial 


GAIN and again do we call to mind that the “future 
A of our nation rests with the children of today,” and 
it should be our pleasure as members of a profession 
such as ours to do all in our power to promote every effort 
that would be in keeping with the ideals of such a person 
as President Hoover who has set his seal to the proclama- 
tion that May Ist, 1930, be again set aside as Child Health 
Day. It is a day that should strike a chord in the heart of 
every parent and every welfare worker who is interesetd 
in the “Child’s Bill of Rights.” Let us do our share to 
make this'year surpass all others. 

Many have planned Child Health Day as a year round 
program to be marked by varied programs at the appointed 
time. This is an ideal situation and wins for them the 
promise that they shall not have worked in vain. For those 
who have not—it is never too late to begin. A greater 
opportunity has no one if your heart is right and your aim 
true. 

The slogan adopted is: “Every Parent and Every 
Community United for Health for Every Child.” We all 
recognize the importance of our particular field so offer 
your services now. Do all to render them faithful. 

To you who are in daily contact with children, use 
every effort to impress upon them the part they must play 
in the Nation’s activities. Children are wonderful imitators 
and may help to simplify the tasks of those at home. 

To you in private office or working with adults; ad- 
vance your theory, put into practical application the neces- 
sity for cooperation. Neither is capable of its best without 
help from the other. Only the correlation of the efforts of 
every single person can bring about the desired goal: Child 
Health Day, the Insurance of America’s Future. 


. 


Our Gavel 


By MILDRED GILsporF, D.H., Cincinnati, Ohio 
we find ourselves in attendance at a 


deliberative assembly, or a large banquet, or at 

any gathering where rules of order must be main- 
tained or where there is likely to be much commotion, we 
find the various forms of business being discussed, or the 
babel of voices being subdued to a “pin drop silence,” by 
the sound of a wood mallet by the presiding officer. We 
accept this gavel as a medium of authority, and respect its 
call to order, yet it is surprising how such an instrument 
could assume the sole right to command and secure obedi- 
ence, with practically nothing upon which to base its 
authority, except its use for centuries as a striking imple- 
ment. 

The dictionary gives seven different meanings for the 
word “gavel,” with the spelling and the pronunciation the 
same, of course there being a variance in the parts of 
speech. Dating back to the early Egyptian history the 
mallet was first used in the club form in the VI to the 
XII Dynasties. In the modern mason’s form it was used 
in the XII to the XVIII Dynasties. It was fashioned out 
of hard wood and was used for all kinds of chisel work and 
carving. When the mallet dropped its plebian name and 
usage, and graduated into aristocracy as a gavel and an 
instrument of authority, is unknown, and the supposition 
is that it did not rise to such eminence until the time of 
the more apparent modern history, and only then after 
many a hard knock. . 

There are frequently many inquiries concerning the 
gavel used by the presiding officer of the American Dental 
Hygienists’ Association, and it is to those who were not 
a part of our association at the time of its organization that 
I submit the following information. 

Our gavel was a gift to our organization in Cleveland, 
Ohio, September 12, 1923, from the Council of Mouth 
Hygiene and Public Instruction of the American Dental 
Association. It was officially presented to us by Anna 
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Mims Wright, wife of Dr. William R. Wright of Jackson, 
Mississippi, who was at that time Chairman of the Coun- 
cil and who has since that time been elected to honorary 
membership in our association. Mrs. Hubert Hart, of 
Bridgeport, Connecticut, was at that time president of our 
association and accepted the gavel in our behalf. 

The following extract from the minutes of the First An- 
nual Meeting of the American Dental Hygienists’ Asso- 
ciation is a facsimile of Mrs. Wright’s presentation speech. 

“Madam President, members of the American Associa- 
tion of Dental Hygienists: 

“T have been commissioned by the Council of Mouth 
Hygiene and Public Instruction of the American Dental 
Association to present to you on this occasion a gavel. 

“Tt is fitting that as your organization is kindred to that 
of the American Dental Association that you should have 
some bond from the older organization at this, your time 
of organization. Realizing that the conduct of your busi- 
ness in the future will demand some instrument of author- 
ity, this gavel has been chosen, with the hope that in the 
deliberations of your body you may feel at all times that 
there is a kindred interest felt in you by the other organi- 
zation. 

“This is a great occasion in the annals of hygienists. This 
is the birth of what will one day be a mighty organization. 
Pioneering in any profession is hard and rugged. It is 
the trying out time—the time that will build for a future 
depending on the strength or weakness manifest at this 
early stage. What nursing is to medicine, just so will the 
hygienist be to the dental profession. Can you imagine the 
surgeon or physician of today making a success of his pro- 
fession without the assistance of a trained nurse? Just so 
the professions of hygienists and dentists are allied. The 
one is dependent upon the other. There are certain marked 
lines for each to follow, certain circumscribed paths be- 
yond which neither should stray, all leading to more 
effective service. 

“T feel it an honor that on this occasion, I have been 
delegated to present you this gavel. I also feel honored 
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that this instrument which is to be wielded at your meet- 
ings was fashioned from a stick of wood under my direc- 
tions. It is patterned after the gavel that was used by 
Judge Taft at the Peace Conference. May it always be 
used peacefully, and may it be a mute witness of the devel- 
opment of a great profession that will have no backward 
tendencies, always going ahead and making a place for 
itself along with the great professions of the world.” 
ANNA MIMS WRIGHT—(MRS. WM. R.) 


There is a very reverential feeling in the possession of 
a gavel, even for a short period of duration. It is a feeling 
likened unto respect mingled with fear and affection. Our 
gavel has been in use at every official assembly of the Amer- 
ican Dental Hygienists’ Association since the time of its 
presentation. Each year of its use endears us more to this 
symbol of obedience to authority, and may it serve to keep 
refreshed in our memory that expression of kindliness and 
friendliness which the American Dental Association ex- 
hibits toward the American Dental Hygienists’ Association 
and in which we share mutually. 


Annual Meeting 


The Connecticut Dental Hygienists’ Association will hold its annual 
meeting, April 23rd and 24th in the Stamford High School, Stamford, 
Connecticut. A splendid program is being prepared. 


Evetyn J. Moner, Secretary. 
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How the California Children 
Brush Their Teeth 


Child’s Method of Brushing the Teeth 


. Brush the upper and lower teeth separately. 


2. Brush down on the upper teeth and gums and up on 
the lower teeth and gums. 


. Apply a great deal of pressure to the brush so as to get 
good results. 


. Use a good sweep of the brush from high up and low 
down in the cheek folds to the edges of the teeth. 


. Brush the roof of the mouth at the same time as brush- 
ing the inside of the upper teeth. 


. Brush each area at least eight to ten times at each 
brushing. 


Definite Direction of Procedure in Brushing 


. Upper TEETH 


(a) Outside Surfaces: 1. Upper right side; 2, upper 
front teeth; 3, upper left side. 


(b) Inside Suctace: 1. Upper left side; 2, upper front 
side; 3, upper right side. 
. LOWER TEETH 


(a) Outside Surfaces: 1. Lower right side; 2, lower 
front teeth; 3, lower left side. 


(b) Inside Surfaces: 1. Lower left side; 2, lower front 
teeth; 3, lower right side. 
. BITING OR CHEWING SURFACES 
(a) Upper right side, lower right side. 
(b) Upper left side, lower left side. 
This method of brushing of a child’s mouth is used in 
the Los Angeles County Schools, the Los Angeles City 


Schools and by the School for Dental Hygienists at the 
University of Southern California, Los Angeles, California. 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is it practical to make May Day a year round program? 


Answer: It is practical and in many cases the only satisfactory way 
to gain results. It is suggested that every day be treated as a ‘Child 
Health Day” and May Ist as the day to celebrate its success. 


2. In what ways may May Day be celebrated? 


Answer: May Day may be celebrated by pageants, picnics, organ- 
ized community programs, radio talks, movie and health programs in the 
individual classrooms or schools to which the parents may be invited. It 
is usually best to make it a community project, enlisting the cooperation 
of all welfare associations. 


3. In the case of children, how is “Mouth Hygiene’’ best portrayed, 
as an educational project or routine prophylaxis? 


Answer: ‘That is rather a hard question to answer as it depends 
entirely upon the local situation. The correlation of the two is to be 
desired but in large communities where routine prophylaxis for every 
child is prohibitive, education is a means to be employed as it will reach 
every child. 


4. From what source or sources is educational material available? 

Answer: Educational material may be obtained from the American 
Child Health Association, 370 Fifth Ave., New York; The Bureau of 
Dental Health Education, 58 East Washington Street, Chicago, Ill.; any 
dentifrice or food specialty company. ‘There are many sources and cata- 
logues will be sent upon request. Books and magazines will be found in 
local libraries. 


5. Are there any schools that offer post-graduate work for Dental 
Hygienists ? 

Answer: Several of our Universities and Training Schools are now 
offering such courses. Two such schools are: Forsyth Training School 
in Boston, Mass., and The Buffalo State Teachers College, Buffalo, N. Y. 
Extension work that may be used as a background for Dental Hygiene is 
available at all University and College Summer Schools and Extension 
Courses. 
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Association Activities in 


New York State 


The Dental Hygienists Association of the City of New York 

On Tuesday evening, February 4, the regular monthly meeting of 
The Dental Hygienists Association of the City of New York was held 
at the Hotel Manger, in New York City. 

A business meeting preceded a program of topical discussions. The 
different subjects were ably prseented and discussed by members of out- 
standing ability. The subjects included ““The Dental Hygienist in School 
Work,” “Ethics,” “The Dental Hygienist in the Dental Clinic,” “The 
Dental Hygienist in Private Practice,” “The Dental Hygienist in Insti- 
tutional Work” and “The Dental Hygienist in Hospital Work.” 

Regular monthly meetings of The Dental Hygienists Association of 
New York City are held the first Tuesday of each month. 

Miiprep Austin} D.H., President. 
Heten Hassock, D.H., Secretary. 


Capitol District Dental Hygienists’ Association 

The February meeting of the Capitol District Dental Hygienists’ 
Association was held on Tuesday evening, February 11, at the home of 
Mrs. Anna Furman, in Albany, New York. 

Miss Evelyn Gunnarson, President of the New York State Dental 
Hygienists’ Association, was the speaker of the evening and gave some 
very interesting details regarding our State and National organizations. 

Following the speaker and a short business meeting, a collation was 
served. 

Regular monthly meetings of the Capitol District Association are 
held the second Tuesday of each month. 

Mary EuizasetH Ke ty, D.H., President. 
Heten Comstock, D.H., Secretary. 


Buffalo Dental Hygienists’ Association 

The February meeting of the Buffalo Dental Hygienists’ Association 
was a Supper Party held at the home of Miss Mary Owens, on Monday 
evening, February 10, Buffalo, New York. 

During the business meeting, it was decided that the Buffalo Associa- 
tion should take advantage of the invitation of the Alumni Association 
of the School of Dentistry, of the University of Buffalo, to give a chair 
clinic at their Annual Meeting at the Hotel Statler, February 26, 27 and 
28. Patients for this clinic are to be children from an orphanage. 

Mrs. Doris Brooks was elected as a representative of the Buffalo 
Association to attend the tenth annual meeting of The New York State 
Dental Hygienists, to be held in New York ‘City, in May of this year. 

Regular meetings of The Buffalo Dental Hygienists Association are 
held each month. 


MARGARET M. Hatey, D.H.., Presdient. 
Dorts Brooks, D.H., Secretary. 


American Dental Hygienists’ 


Association 


SEVENTH ANNUAL SESSION 
DENVER, COLORADO 


1930 


Make your plans NOW to attend. 
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Normal living Paramecia 
(Substitutes for bacteria 
in the determination 
of bacterial action), 


45 seconds after exposure 
to 5% solution of Kolynos. 


KOLyNos-—the antiseptic Dental Cream 


‘For Kolynos—like no other dentifrice—removes a condition that threatens all 


WHAT 
KOLYNOS 
SAYS TO 
THE PUBLIC 


— 


No. 7 


of us and attacks teeth and gums—Bacterial Mouth. Germs swarm into the 
mouth: with every breath you take. If neglected, they form destructive acids, dis- 
color teeth and cause tooth decay... 


“Start using Kolynos. Its surging, antiseptic foam penetrates every crevice and 

kills germs—neutralizes acids that cause decay, checks tartar—cleans every part 

\ of each tooth to a spotless white without the slightest injury and for three hours 
after each brushing this wonderful Kolynos Foam continues to clean teeth and 


guard the mouth against germs.” 


HE detection of bacteria in saliva by 

the Dutch microscopist, Leeuwen- 
hoeck, in 1683, was the first suggestion 
that the mouth was a breeding ground 
for micro-organisms. As time passed and 
better methods for studying bacteria were 
devised, investigators established a direct 
relationship of oral bacteria to dental 
caries. Howe, Gillette, Rodriguez and 
Bunting in America, and James McIntosh 
and Lazarus-Barlow in England found 
the bacillus acidophilus odontolyticus in 
over 90 percent of the areas where decay 
was actively in progress. 


More recent investigations have dem- 
onstrated that the reduction in number 
of the oral bacteria and the neutralization 
of the acids formed from bacterially fer- 
mented sugars, markedly delays the de- 
calcification of human tooth enamel. Also 
the more frequently such reduction 
occurs, the greater is the retardation of 
decalcification. 


It is more desirable, therefore, that 


between visits to the dentist, the activi- 
ties of the oral bacteria be kept in check 
as far as possible. For this purpose 
Kolynos Dental Cream, because of its 
antiseptic action which destroys 80 to 92 
eee of mouth bacteria with each 

rushing, provides a means whereby the 
patient can combat the deleterious action 
of mouth bacteria without the slightest 
injury to the delicate tissues. At the same 
time the soapand chalk in Kolynos cleanse 
the mouth and polish the teeth so that 
the sanitary condition of the oral cavity, 
as established by the dentist, is maintained. 


May we send jos @ professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 


New Haven, Connecticut 


Kindly send me a professional 
package of Kolynos Dental Cream.’ 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


Six sails ne the price a one 


The Morse Scaler Outfit virtually gives you six scalers for the price of one, 
for six interchangeable Morse scaler points, with clutch-type handle, can be pur- 
chased for about the price of one scaler of the long-handled type. And Morse 
scaler points contribute to working efficiency, for Morse points can be bent cold— 
to any desired angle—with only a pair of pliers. 


MORSE each of six types—and three clutch type 


The Complete ‘Twelve interchangeable Morse Points—two $ 6 60 
Scaler Outfit —handles—all chromium-plated. 
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MORSE SSALER, OUTFIT 


CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES 


Patented 


The ACME of PERFECTION 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
bristle. Always fit the handpiece 
perfectly. 

Each brush is fitted with a rubber washer 
on shank to prevent pumice or polishing 
material from entering the Handpiece. Will 
satisfy the most exacting doctor. Are sold on a 
money back guarantee. Samples on request. 
PRICE Doz. Gross 
Universal No. 7, handpiece....40c $4.00 
Right Angle No.2 handpiece..50c $5.00 

From Your Dealer or Direct 
3 Manufactured by 
Crescent Dental Manufacturing Co. 


Manufacturers of Crescent Broaches Since 1900 


1837-45 South Crawford Ave. Chicago, III. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


The “Dr. Butler”? Tooth Beach 


The “Dr. Butler” tooth brush is the original of - 


the small two row straight brushing surface brush, 
and one will be gladly mailed gratis to any Hy- 
gienist, upon receipt of request. Kindly specify 
bristle, as the brush can be supplied in the me- 
dium hard bleached, the hard bleached and the 
hard unbleached. You owe it to yourself to find 
out the reason why this particular brush is re- 
ceiving the support of many Hygienists and better 
type of Dental Practitioners throughout the country. 
JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene 

ventive dentistry. 

written so clearly and in- 
terestingly that everyone 
ean read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
Dentition—The Tempo- 
rary Teeth... The Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 
.«+-Decay and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 

praises Teeth. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street 


BROOKLYN, N. Y. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 
to-mail”’ pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 
or fraction thereof. 


For further particulars, address the Business 
Manager. 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


Cc. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


Any Dental Hygienist who does not intend 
to file THE JOURNAL indefinitely and is through 
with the copies on hand, is requested to send 
them to the Business Manager. | 


We are desirous of making several complete 
files of THE JoURNAL and particularly need the 
issues of 1927 and 1928. 
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COME TO DENVER 


July 21-25, 1930 


For the Seventh Annual Convention of the American Dental 
Hygienists’ Association. 


MAKE YOUR RESERVATIONS EARLY 


The Colburn Hotel, 980 Grant Street, is the convention head- 
quarters. 


It is imperative that you make early reservations. All rooms not 
reserved at the headquarters hotel by June Ist, must be relin- 
quished to the Hotels Committee of the Aemniietan Dental Asso- 
ciation. Because of its desirability, it will be immediately filled. 


You are requested by the Local Arrangements Committee of the 
American Dental Association to arrange for two in a room. 


DF 


RATES 


Double rooms, $5.00, $6.00, $7.00 and $8.00 per day 


Most of the rooms with twin beds are $6.00 and $7.00 per day. 
Every room has a bath. 


Come and Make This the Greatest of All Conventions! 


MARY MACKEY, 


Chairman Local Arrangements Committee. 
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Accept these 


Samples— 


For Yourself and Your Patients 


Why not write us for a batch of free samples of 
Colgate’s “double action” Dental cream? If you use 
it yourself you will no doubt be glad to give these 
samples to your patients as a guide along the path 


of perfect oral cleanliness. 


a 


If you do not use Colgate’s, shouldn’t you, in all 


fairness, try it for a week or two? See how it does 


two cleaning jobs—how brilliantly it polishes sur- 
faces and how. its foam penetrates between teeth, 


to loosen hard-to-reach food particles. 


For 25 years dentists have told their patients to use 
Colgate’s. Are you one of the modern Hygienists 
who have found that this is still the safest advice? 
Colgate, P. O. Box 375, Grand Central Post Office, 
New York City. 
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